. Tobacco abuse remains the single most reversible risk factor for pancreatic cancer (American Cancer Society, 2014) .
Diagnosis
Diagnosis is often difficult because of a vague presentation of signs and symptoms. The most common of these include unexplained weight loss, painless obstructive jaundice, and depression (Hayes, 2012) . Late signs of the disease may include pain, ascites, and deep vein thrombosis, which are often present after the patient has advanced or metastatic disease (Broudo, 2010) .
Unfortunately, reliable screening methods for early detection do not exist, and invasive surgical resection is the only chance at long-term survival (Hayes, 2012) . Once the cancer has metastasized, the patient is not considered a surgical candidate (Hayes, 2012) . According to Hayes (2012) , only 15% of patients have a surgically resectable pathology at the time of diagnosis.
A computed tomography (CT) scan with contrast is the gold standard for identifying pancreatic cancer, and magnetic resonance imaging can be used to stage the disease (MacIntyre, 2011) . A biopsy is frequently obtained to assist in making the diagnosis (MacIntyre, 2011), but it is not always necessary or definitive (Vincent et al., 2011) .
Treatment
Treatment planning for patients with pancreatic cancer usually includes individualized measures that simultaneously aim at tumor response and symptom management. Treatment may involve surgical resection, anticancer therapy with chemotherapy and radiation therapy, supportive care, and toxicity management (Campen, Dragovich, & Baker, 2011) . Surgical resection is preferred if the patient is a candidate because it is the only chance for curative treatment. In addition, adjuvant therapy with chemotherapy and radiation therapy before or after resection has been shown to lengthen average survival time from 11 months to 20 months (Campen et al., 2011) . If the diagnosis is made when the cancer is locally advanced, unresectable, or metastatic, the goals of therapy are then concentrated on maintaining quality life and providing symptom management (Campen et al., 2011) .
Potential Complications
Complications of pancreatic cancer and its treatment may involve biliary obstruction, venous thromboembolism, pain, gastric outlet obstruction, pancreatic exocrine insufficiency, anorexia or cachexia, and depression (Torgerson & Wiebe, 2013) . Supportive treatment is necessary to manage these complications. For example, biliary stenting may be required to treat biliary obstruction, or surgery may be needed to combat a gastric outlet or intestinal obstruction (American Cancer Society, 2014) .
The emotional toll of this diagnosis and involved treatment can cause patients to feel overwhelmed and depressed. Depression was found in 33%-70% of patients with pancreatic cancer (Torgerson & Wiebe, 2013) . According to Wolfgang et al. (2013) , patients who are depressed are less likely to have their cancers managed optimally compared to patients who are not depressed.
Because of the nature of the disease and the vast number of possible complications, having a multidisciplinary team is beneficial (Elnahal, Pronovost, & Herman, 2013) . Based on the individual's needs, this team may include surgeons, oncologists, radiation oncologists, gastroenterologists, pain management and palliative care experts, dietitians, psychologists or psychiatrists, social workers, and primary care providers (Pawlik et al., 2008) .
Importance of Survivorship Care Planning
A care plan allows each member of the team to be aware of the plan of care, treatment progress, and future needs (Birken, Deal, Mayer, & Weiner, 2014) . A written document can provide patients with a sense of comfort by having a plan for battling their disease (Tevaarwek et al., 2014) . The following case study will provide an example of a patient with pancreatic cancer and will be followed by an example of a survivorship care plan.
Case Study
Mr. A., a 40-year-old man, presented to his local emergency department complaining of right upper quadrant abdominal pain and jaundice. A CT scan demonstrated cholelithiasis with intra-and extra-hepatic dilatation, as well as common bile duct dilation to 2.2 cm in greatest diameter all the way to the ampulla, and possible choledochocele. Magnetic resonance cholangiopancreatography redemonstrated intra-and extrahepatic bile duct dilatation, common bile duct dilatation, and choledochocele. Common bile duct stones were also seen. Endoscopic ultrasound scan and endoscopic retrograde cholangiopancreatography with sphincterotomy revealed a mass possibly representing a choledochocele or adenoma at the ampulla, and Table 1 ). This is related to his selfreported pain of 8 out of 10 and fatigue rating of 9 out of 10 in the past week. Specifically identified causes of psychosocial distress are uncertainty, feeling down, worry, loss of interest, coping with physical limitations, anger, loss of hope, feeling like a burden, appearance, feeling overwhelmed, spiritual concerns, lack of social support, difficulty concentrating, nausea, decreased energy, lack of appetite, weakness, weight loss, feeling drowsy, cramping, tobacco cessation, and filing for social security disability.
For his emotional health, he was referred to a psycho-oncologist. Financially, he lost his Medicaid insurance a few months ago, which continues to be a stressor. However, his daughter lives at home and helps out financially. He does not wish to speak with a financial counselor at this time. In terms of tobacco cessation, Mr. A. has a desire to quit but is struggling. He is agreeable to speaking with his primary care physician about trying a patch. The surgical oncologist gave him a prescription for metoclopramide to help his nausea. Education was provided on survivorship resources, definitions, and programs. He was referred to a medical oncologist for assessment and potential chemotherapy. He will follow-up with his surgical oncologist and the survivorship NP in four weeks.
Survivorship Care Planning in Practice
Survivorship care begins with a provider-initiated assessment. The National Comprehensive Cancer Network ([NCCN], 2014) survivorship guidelines provide a structure for addressing eight key health and wellness topics as they pertain to cancer survivors. The general categories of interest include anxiety and depression, cognitive function, exercise, fatigue, immunizations and infections, pain, sexual function, and sleep disorders (NCCN, 2014) . The results of the assessment can then be used to develop a care plan. Morgan (2009) stated that a survivorship care plan should include summarization of treatment received, possible side effects, screening, and health maintenance. In addition to managing active cancer treatment, providers must identify and address primary and secondary preventive care for cancer survivors (Robin Yabroff et al., 2013) .
Although proven benefits (Tevaarwek et al., 2014) of survivorship care planning exist, one study (Birken et al., 2014 ) assessed 36 cancer programs and concluded that only one of those programs successfully developed and distributed the care plan to the patient and the primary care provider. One possible barrier to the adoption of the Institute of Medicine recommendation (Hewitt, Greenfield, & Stovall, 2005) to create a care plan is the assumed time and effort required (Tevaarwek et al., 2014) . Tevaarwek et al. (2014) suggested the use of the electronic health record (EHR) as an efficient and widely accessible method of documenting a care plan. The average time for creation of a care plan in the EHR was three minutes, and high patient satisfaction resulted (Tevaarwek et al., 2014 ). An example care plan is provided (see Figure 1 ).
Implications for Practice and Conclusion
Although prognosis for patients diagnosed with pancreatic cancer is often poor, a significant need remains for survivorship care. Communication between providers is key to holistic management of cancer. Using a simple tool, such as the example care plan from the current article, has the potential to affect detection of side effects and complications of therapy, which could expedite appropriate treatment. Engaging patients and caregivers in an assessment of current symptoms is one way to empower them to take an active role in their care.
